




 

9. UTILITIES         a. Water Source                     b. Sewage Facilities 
                                                 Public Water Service                   Public Sewer Service 
                                                 Private Well                                 Septic Tank 

    Other                                            Aeration System  
                                                          Other 

    
10. SEPTIC PERMIT NO. __________________________________ 

 

11. Application is hereby made for an Initial Certificate of Compliance, as required under the 
Zoning Ordinance of Washington County, for the erection, relocation or alteration, and use of 
buildings and premises. In making this application, the applicant represents all of the above 
statements and any attached maps and drawings to be a true description of the proposed new or 
altered uses and/or buildings. The applicant agrees that the permit issued may be revoked 
without notice on any breach of representation of conditions. 
It is understood that any permit issued on this application will not grant right of privilege to 
erect any structure or to use any premises described for any purpose or in any manner 
prohibited by the Zoning Ordinance, or by other ordinances, codes or regulations of 
Washington County. I consent to the entry in or upon the premises described in this application 
by any authorized official of Washington County for the purpose of inspecting or of posting, 
maintaining, and removing such notices as may be required by law. 

 

Applicant: ________________________________       Date: ___________________________ 
 

   Owner: ___________________________________      Date: ___________________________

MattB
Typewritten Text
Send completed application and $100.00 application fee (made out to Washington County Treasurer) to:Washington County Zoning Office125 W. St. Louis St.Nashville, IL 62263Or send fee to above address and email application to:matt.bierman@washingtonco.illinois.govOr stop by office. Zoning hours are 8-12 on Tuesdays and 8-4 on Thursdays or call for an appointment.618-327-4800 ext 345
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